FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J 2 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham a'n . am
ANNUAL REPORT Sgcretary of State f
1998 DIVISION OF CORPORATIONS S GCI'etaI S’ 0 State
DOCUMENT # P94000053006 (0)
rporation Name
FLORIDA PROFILES,INC.
Pringipal Pace of Busiess Maiing Address || |I| I”I I I Il II II Il | | || Ill” IIMI Im |||‘
AT. 6 BOX 840 RT. 6 BOX 840
SUNSET STRIP NE 34974 OKEECHOBEE FL 34974
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
07/14/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;I 65‘0502173 Nol Applicable
Suite. Al #. ol Sulte. ApL. #, el 8. Coerlificate of Status Desired O $8.75 addiional
22 ;] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution 0 Addad lo Fess
Zip Country Zp Counlry 8. This corporation awes or has paid the ¢urrent yaar Intangible
;:I 25 E 30 Personal Property Tax due June 30. l:] Yos [ No
§, Hame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MOSGHIANO. JOSEPH ] ) Bi: Name
Rt b 6 Box 8 40 ) B2{ Street Address {(P.O. Box Numbor is Not Acceptable)
Sunset Strip NE. o -
Okeechobee, Fl. 34974 &3
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or reajared agent, of both, in the Stale o( Flgnda Such change was audthorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. [ & . 4.ilinr wiln ) pecer® ~nntraf Sactt  TOT OGNR Floridfx Statutes. )
signaTU =, L - - , ‘ : S —
r Jnalis, typed or prnled name of registered agenl and i if nm:lu:ﬂute {NOTE Regislared Agenl s.gralure required when reinslaling) DATE
12, i OFFICERS AND DIREGCTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE U ] DELETE 11TLE [Tthange [ Addition
NAME MOSCHMO. JOSEPH 1.2 NAME
STREET ADDRESS RT. 6 BOX 840 1.3 STREET ADDRESS
CATY-ST-21P SUNSET STRIP NE 34974 14 CITY-81-2IP
TILE [ neLete 21 HILE [T change [T Adaition
NAME 2.2 NAME
STREET ADDAESS 2.3 SIREET ADDRESS
CITY-ST-2IP 2. 4CITY-ST-2IP
TILE ] pecFie  BEE : i [T crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 43 5TREFT ADDRESS
(iTY-ST-21P 34 CIY-S1-2p
L [T OELETE 41TTLE [T change [ Additian
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-S81-21P 44 CITY-51-2IP
TME [T OELETE 5.1 TILE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 2P 54 CITY-§T-21
TILE [J DRLETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-51-21P 64 CITY- 8T 2)P
14. | hereby certify that the informalion supplied with this filng does not qualify for the exemption stated in Section 118.07(3)i). Florida Statules. | further cerlify thal the informalion

indicated on this annual report or supplemental annual report is true and acourate and thal my signature shafl have the same legal effect as if made under palh, that | am an
officer ar director of the corporation or the receiver or trustee empowered to execule this reporn as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Blocklachanged;‘vn an atlachment with an a'ddress 7
N I 1 ppm— ”, R {/.n}‘f/ﬁ{ﬂ. BT o At éuﬂ, A I -1 ?% '3(f42

CR2E034 (10/97)



